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PENATALAKSANAAN FISIOTERAPI DENGAN MODALITAS 
INFRARED, HOLD RELAX, DAN ACTIVE RESISTED PADA KASUS 
POST ORIF RADIUS ULNA 1/3 PROXIMAL SINISTRA DI RSU PKU 
MUHAMMADIYAH BANTUL 
 




Latar Belakang : ORIF merupakan suatu prosedur pembedahan yang dilakukan 
untuk mengatur dan membenarkan posisi tulang. Prosedur ORIF bisa dilakukan 
untuk kondisi fraktur salah satunya fraktur radius ulna 1/3 proximal. Penyebab 
fraktur bisa karena trauma, kecelakaan atau jatuh dari ketinggian. Prosedur ORIF 
pada fraktur menyebabkan nyeri, penurunan lingkup gerak sendi dan penurunan 
kekuatan otot. 
Tujuan : Untuk mengetahui manfaat pelaksanaan Fisioterapi pada kasus Post 
ORIF radius ulna 1/3 proximal sinistra dengan modalitas Infrared, hold relax, 
dan active resisted.  
Hasil : Setelah melakukan 3 kali terapi didapatkan hasil adanya penurunan nyeri 
diam T1 : 1 menjadi T3 : 0, nyeri tekan T1 : 4 menjadi T3 : 2, nyeri gerak T1 : 6 
menjadi T3 : 3, adanya peningkatan lingkup gerak sendi elbow, adanya 
peningkatan kekuatan otot serta peningkatan kemampuan fungsional pasien. 
Kesimpulan : Infrared dapat mengurangi nyeri pada kondisi post ORIF radius 
ulna,hold relax dapat meningkatkan lingkup gerak sendi, active resisted dapat 
meningkatkan kekuatan otot dalam kondisi post ORIF radius ulna 1/3 proximal. 
 




MANAGEMENT OF PHYSIOTHERAPY WITH INFRARED, HOLD 
RELAX, AND ACTIVE RESISTED IN THE CASE POST ORIF ULNA 
RADIUS 1/3 PROXIMAL SINISTRA IN RSU PKU MUHAMMADIYAH 
BANTUL  
 




Background: ORIF is a surgical procedure that is performed to regulate and 
justify the position of the bone. The ORIF procedure can be done for fracture 
conditions one of them is fracture radius ulna 1/3 proximal. The cause of the 
fracture can be due to trauma, accident or falling from a height. The ORIF 
procedure in the fracture causes pain, decreases the joint of motion and decreases 
muscles strength. 
Objective: To find out the benefits of Physiotherapy in the Post ORIF ulna radius 
1/3 proximal case with Infrared, hold relax, and active resisted. 
Results: After doing 3 treatments the results showed a decrease in pain at rest T1: 
1 to T3: 0, tenderness T1: 4 to T3: 2, motion pain T1: 6 to T3: 3, an increase in the 
joint of motion of elbow joints, an increase muscle strength and improvement in 
the patient's functional abilities. 
Conclusion: Infrared can reduce pain in conditions post ORIF ulna radius, hold 
relax can increase the joint of motion, active resisted can increase muscle strength 
in post ORIF conditions ulna radius 1/3 proximal.  
 







HALAMAN JUDULL ................................................................................................  i 
HALAMAN PERSETUJUAN ....................................................................................  ii 
PENGESAHAN KARYA TULIS ILMIAH ...............................................................  iii 
PERNYATAAN .........................................................................................................  iv 
MOTTO ......................................................................................................................  v 
PERSEMBAHAN .......................................................................................................  vi 
KATA PENGANTAR ................................................................................................  vii 
ABTRAK ....................................................................................................................  ix 
ABSTRACT ................................................................................................................  x 
DAFTAR ISI ...............................................................................................................  xi 
DAFTAR TABEL .......................................................................................................  xiii 
DAFTAR GAMBAR ..................................................................................................  xiv 
DAFTAR GRAFIK .....................................................................................................  xv 
DAFTAR SINGKATAN ............................................................................................  xvi 
DAFTAR LAMPIRAN ...............................................................................................  xvii 
BAB I PENDAHULUAN ......................................................................................  1 
A. Latar Belakang Masalah .......................................................................  1 
B. Rumusan Masalah ................................................................................  3 
C. Tujuan  ..................................................................................................  3 
D. Manfaat  ................................................................................................  4 
BAB II TINJAUAN PUSTAKA .............................................................................  5 
A. Definisi Kasus ......................................................................................  5 
1. Definisi Fraktur .............................................................................  5 
2. Anatomi Radius Ulna ....................................................................  5 
3. Etiologi Fraktur .............................................................................  10 
4. Patofisiologi Fraktur ......................................................................  10 
5. Tanda-tanda Fraktur ......................................................................  13 
6. Komplikasi Fraktur ........................................................................  14 
B. Problematika Fisioterapi .......................................................................  16 
1. Impairment ....................................................................................  16 
2. Functional Limitation ....................................................................  17 
3. Disability  ......................................................................................  17 
 xii 
 
C. Teknologi Fisioterapi ...........................................................................  17 
1. Infrared ..........................................................................................  17 
2. Hold Relax .....................................................................................  19 
3. Active Resisted ..............................................................................  19 
BAB III PROSES FISIOTERAPI ............................................................................  21 
A. Pengkajian Fisioterapi ..........................................................................  21 
1. Anamnesis  ....................................................................................  21 
2. Pemeriksaan Fisik ..........................................................................  25 
3. Pemeriksaan ...................................................................................  29 
B. Problematika Fisioterapi .......................................................................  33 
1. Impairment ....................................................................................  33 
2. Functional Limitation ....................................................................  34 
3. Disability  ......................................................................................  34 
C. Program atau Rencana Fisioterapi ........................................................  34 
1. Tujuan  ...........................................................................................  34 
2. Tindakan Fisioterapi ......................................................................  35 
3. Rencana Evaluasi ...........................................................................  35 
D.   Pelaksanaan Fisioterapi ......................................................................  36 
BAB IV HASIL DAN PEMBAHASAN ..................................................................  41 
A. Hasil .....................................................................................................  41 
1. Nyeri dengan Visual Analogue Scale ............................................  41 
2. Lingkup Gerak Sendi Elbow Sinitra dengan Goniometer .............  42 
3. Kekuatan Otot dengan Manual Muscle Testing ............................  43 
4. Kemampuan Fungsional dengan Mayo Elbow Performance Scale 43 
B.  Pembahasan .........................................................................................  44 
1. Penurunan Nyeri ............................................................................  44 
2. Peningkatan Lingkup Gerak Sendi ................................................  45 
3. Peningkatan Kekuatan Otot ...........................................................  46 
4.  Peningkatan Kemampuan Fungsional ..........................................  46 
BAB V SIMPULAN DAN SARAN .......................................................................  48 
A. Simpulan ...............................................................................................  48 







Tabel 2.1 Sistem Otot pada elbow joint ........................................................  8 
Tabel 3.1 Pemeriksaan Gerak Aktif ..............................................................  27 
Tabel 3.2 Pemeriksaan Gerak Pasif ..............................................................  27 
Tabel 3.3 Pemeriksaan Gerak Isometrik Melawan Tahanan ........................  28 
Tabel 3.4 Pemeriksaan Kekuatan Otot ..........................................................  30 
Tabel 3.5 Pemeriksaan Lingkup Gerak Sendi ...............................................  31 
Tabel 3.6 Pemeriksaan Girth and Volumetric Test .......................................  31 
Tabel 3.7 Pemeriksaan Mayo Elbow Performance Scale Scale  ...................  32 
Tabel 3.8 Keterangan Mayo Elbow Performance Scale ...............................  33 





Gambar 2.1 Anatomi os radius ....................................................................  6 
Gambar 2.2 Anatomi os ulna .......................................................................  7 
Gambar 2.3 Otot lengah bawah ...................................................................  8 
Gambar 3.1 Visual Analogue Scale .............................................................  29 
Gambar 3.2 Goniometer ..............................................................................  30 
Gambar 3.3 Penatalaksanaan Infrared untuk otot brachioradialis ...............  36 
Gambar 3.4 Penatalaksanaan Hold Relax untuk gerakan ekstensi ..............  37 





Grafik 4.1 Evaluasi Nyeri ............................................................................  41 
Grafik 4.2 Evaluasi Lingkup Gerak Sendi Elbow .......................................  42 





ORIF   Open Reduction and Internal Fixation 
GTO  Golgi Tendon Organ 
ROM  Range Of Motion 
LGS  Lingkup Gerak Sendi 
MMT  Manual Muscle Testing 






Lampiran 1. Laporan Status Klinis 
Lampiran 2. Inform Consent 
Lampiran 3. Foto Copy Lembar Konsultasi 
Lampiran 4. Daftar Riwayat Hidup 
 
 
 
 
 
  
